Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complies with the stawmlory reguiverment set fordh in IC 5-2-15-3,

Date: U7/16/2010 Address: 301 5 BRANSON
Causc#:  250-17114 MARION, IN

County: (GRANT 468953

1ype of Laboratory Seizure (cheelk one) Scizure Foeation (check all that apply)

b4 Operational Lab [ ] Residence |_:| HotelMotel

[ ] Chemical/Glassware/Liquipment {only) |_:| Cutbuilding [] Open  No Structure
[ Tunpsite (only) [%] vehicle [ ] Other:

Hems Found: Taocation (redroom, Kilehen, open air, ete)
{check all that apply)
B4 Lithium/Aimmonia Reaction(s): VEHICLFE

[ ] Red Phosphorous/Todine Reaction(s): = _ .

[ ] Ilammable Solvents:

[ ] Water Reactive Metal (Lithiom)y:
[ ] Anhydrous Ammonia: |

[ ] Hydroehloric Acid Gas Generator(s):
I TCorrosive Acid:

[ ] Corrosive Base:

[ ] Other {item and location)

Child under age 18 discovered (check ong) Investirative information

T ] Yes (namber present) [ ] Ephedrine/Pscudocphedrine Tracking T.og
[ Na [ ] RetailiMerchant Tip

*¥|fwes, fax roporl L Child Proteclve Survices BC Other: ENKNOWN

Thig report is to be faxed to the following agencies thal serve the location:
Fire Department: MARION CITY Tax: 765-668-4414
ITealth Department: GRANL COUNTY i:g; 763-621-2419

Child Proteclion Service: :

For frther infinmation regarding this mcthamphetamine laboratory, contact
Tnvestigating Officer: DOUC JACKSON  Phome 765-369-2361

#%  This linm is to he faxed to the Fire Departinent, Health Doparlmunt andior Child Protective Services Department
lisled within 24 hours of scene pracessing.
#E¥ This {onm s to be included with the caze fils, and 4 copy senl W Lhe Clandestne Laboratory Team Leader Gr relention.




